~ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND W i 55
DO NOT WRITE AMENDED Registration Dlstrict No. _. 4___—_Primnry Registration District No. ____-___l.Q_O_Zlegillur'l No. ._____. hs A

ON THIS STUB
T hbhckoldeAdt L] 1T TYHT 2. USUAL RESIDENCE [Where decessed lived. If institolion: Reiidence before

a. COUNTY 8. STATE b. COUNTY

___Jackson “Missouri Jackson
b. Cé'l;( {If outside corporate limirs, give TOWNSHIP only] Length of stay in 1b c. CITY lnside Limits

OR
TOWN  Kansas City kince 1907 TowN Kansas City Yeold Ne

< E n hospital, give |ocation tde Limy g Cuytal T i ]
{ i 3
1 FULL NAME OF (If NO hospital, gi tien) Ingide L s d. STREEY (f tside, give locatian) Raside on Farm

2 3108 WeUToN 316 West }2th St. D0 35] Maple, K,C. fnd

3 2. NAME OF DECEASED First & Middle Last 4. DATE Month Day Year

{Type or print) OF
GEORGE N, POREK(OS DEATH November 20 963

5. SEX 6. COLOR OR RACE 7. Married ®  Newver Married [] (8. DATE OF BIRTH [ ®- AGE [las? birthdey) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed [ Divoreed [] b Months Days Hours Min.

white ]-1-188 77

Male
05, USUAL OCCUPATION (Giva Wind of W o XiND OF BUSINESS GF INDUSTAY] 17~ BIRFRPTACE (City and s1aie or couniry) | 12. CITIZEN OF WHAT COUNTRY

during mos1 of working lite, aven if retired . . .
_ie_Lf;e_mp.l_o_)Le_d;kemJnLant & Bar |Tresiolias, Greece

13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

known Po unknown : Clara Porekos
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unknown) | (If yes, §ive war or dates of servi

es W, W, I Mrs, Clara Porekos - 351 Maple St.

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 4 é ONSET AN EATH
IMMEDIATE CAUSE (o) L‘_ML W"y &3
9 -
Conditions, if any, OUE 10 (b} ‘lg&m 6 %mﬂ ///A—

which gave rise to Ir
above cause (a),
staling the under-
Iying cause last. DUE TQ {c)

PART 1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! nol related fo the termina) PART (., M decoased was  femals  was
diseass condirion given in PART | [a) thate a pregnancy in last 90 days.

[o v.;j O Ne I TO-Unkaown

19. WAS AUTOPST | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJLRY OCCURRED. (Enter nature of injury in PART | or PART 1l of irem 18.)
PERFORMED? a jw] m]
YES O NODJ

20:. TIME OF _ Houl  Month, Day, Year |
INJURY a.m.
p.m.

STATE FILE NUMBER

V5 300
Rev. 4/59

admission)

DATE AMENDED

L

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

—_
-

—
Zz
o]
=
e’}
J
Q
a

20d. INJURY QCCURRED 20s. PLACE OF INJURY [e.g., in or aboyt home, | 201. CITY, TOWN, OR LOCATION
WHILE AT WORK [ “ farm, factory, sireet, office bldg., etc.) .

NOT WHILE AT WORK [J /
L
21. | anended the deceazed f nd last saw . alive o
L] m n

Death occurred at, the date stated abave, and to the best of my knowledge, from the causes stated.
2Za. SIGNAJURE ree or title) W @ ZZ?ADDRESS Z Z @/— (22; DEEEGZD

‘-5230 BURIAL, C 23b, DATE bl 23¢. l\{A.ME OF CEMETERY OR CREMATORY 23d. LOCﬂl(ﬂl {City, tawn, or @&y) {State)
REMOVAL (Spm:liy) . .
Bunialf 11-23-463 Cafyuany Comeltoh Kanaas Citi, MiAAOUNA

? FUNERAL DIRECTOR ADDRESS 25. DATE RECD. LOCAL REG. 24, REGISTRAR'S SIGNETURE i
! é - éz g
Meldody-McGilley-Eylarx Funeral Home // 2.2, . éd

L inw OOd & WOOD L AN D {licensed Ermbalmer’s Statement on Reverye Side)

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




s

Vid. 0286

St Sper Al

L]

|
l
|

STATEMENT BY lICEbiSED EMBALMER
1
-, . ?-C0
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, )
or by l Student Embalmer No.
)

working under my personal supervision.

Signature of Stydant Embalmer

]

1

L

Student : Sig
i

i

)
* -
Note: The above MUST BE SIGNED BY THE LICENSED 'EMBALMER in his
with the ebove constilutes grounds for revocation of license). b

" 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
/- If this body is not embalmed, fact should be so stated abdve.

-
LT » - - 4 i
. :




